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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application fcr a Class C Charter Certtftcate eom

Jobe Doe dbn Don'n Limo

CROWNED ONE LIMO gt TRANSPORTATION,
LLC.

@77//&
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ~
BRENDA L. MOWARDSubmitted by:

Address: 138 ADTHAN CIRCLE

GOOSE CREEK SC 29445

) If this is your first time filmg nn tsstlinption wist the psc, ynn wBI nct
bnvv n Dcvktt Nmnbct. The Ccnnmttsknt will nettgn one tn ycn. If ynn
have tiled with dtc Ccmmitshm bntbtn, n Dcnknt Nmnber wns assigned

) nnd should be entered above.

Telephone 843%71 A263

888-371-7333

843-367"1255

EmaRI imond ohnson mail.corn
NOTE: The cover sheet nud inforination contained herein dcither replaces nor suppltnnents the Sling and senrice ofpleadings cr other papers
as required by lnw. This farm is rcqtdred for nsn by the Public Service Commission of: South Cntothtn for tbe purpose ot'ocketing nnd tnust
be fill'ed out cc letel .

NATURE OF ACTION (Cheek all that apply)

p Application - Class A/A Restricted

Application - Class C Taxi

X Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Applicadon - Class C Stretcher Van

Application - Class E Household Goods

g Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

g Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certi6cate

Request for Suspension

g Request for~ment

Request for Name Change on CertiScate

Q Request to Amend Scope ofAuthority

Q Request to Amend Tariil (rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Late-Piled Exhibit

g Lener

Proposed Order

Publisher's AfEdavit

Q Reservation Letter

Q Response

P Return to Pedtion

D Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax; (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

JULY 6TH 2018

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisionof S,C. Code Ann., Ia'I 58-23-10, et seq. (1976), and amendments thereto.

Cg
l. CROWNED ONE LIMO 8 TRANSPORTATION, LLC.

arne un w ic usiness Is to c coo (corporanon, psrmeis p, or so e propnetors ip, w ~githout'am .

/fe 6O
138 ADTHAN CIRCLE GOOSE CREEK, SC 29445 O/~

tract 68 0 pp icazit

mg A 8 o Apphcant i orant m street s

843-471%263
one Imondjohnson@gmaIl.corn

A ss

88-371-7333

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South CarolinaSe~ of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach SouthCarolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Chectc one)
Individual Owner/Sole Proprietorship
Partnership - List names and addresses of all person having an interest in the business.

x Corporation - List names and addresses of two principal officers.
BRENDA L. HOWARD 138 ADTHAN CIRCLE GOOSE CREEK, SC 29445
IMOND JOHNSON 138 ADTHAN CIRCI E GOOSE CREEK, SC 29445

1of8
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PAGE 82

Applicant is financially able to furnish the services as specified in this applicatioa and submits ihc following

statement ofassets snd liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Band

Cash in Bank

Value ofOther Assets and
Equipment

L~iii ifig

Mortgage/Loan on Real Estate,000

Loans Owed on Motor Vehicles 1R000

Business/Other Loans Owed

Other'iabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "VsluuufRcalEstatc" means the actual or estmiated market value ofsuy real property/buildings owned by the
Company/Business Applying for a Certificate.

2. ' I " means the outstanding balance cu any Mortgage, Equity Line or other Luau secured
by thc Real Estate listed in item l.

3 ' '
means the aclnsl or fair estimated value of any moving vang, trucks or other vehicles

owned by the Company/Business Applymg for a Ceitificat»,

i " means the outstarufing balance on any loans or liens on the vehicles listed in Item 3.

S. 'MshonIIsnd" is the total ofactual cash held by the Company/Business applying for a Certificatc on the day this
form is filled out.

6.'c g " means theo~ balance on any sma!1 business loan or other~ loan
made by a person, back or business to the Business/Company applying for a Certificate.

'/. "CsshirLBsnk" means the current bahuce in checkiug sccoucts, savhgs accounts or the like in the name ofthe
Company/Business applying for a Certificate. Do not mclude retirement accounts or personal bank account balances.

8." of 'hould include the actual or estimated value of items such as office
equipment (computers/fuitdshmgs), moving equipment (hand trucks/blankets/~, aud traficrs,

9. " ' '
means specific amounts/balances which the Company/Business applying for a Certificate

knows that it cwes to other persons or companies; fcr eiuunple Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PAGE 88

PROPOSES RATES AND CHARGES FOR SERVICE

Pro

$85.00 PER HOUR I/ 2HR MINIMUM

u fA II 'hic n
You will only be aHowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in S'outh Carolina.

Abbeville

Allendrde

Anderson

Q Bambarg

Q Barnwell

Beaufort

QX Berkeley

Calhoun

R Charleston

Cherokee

Q Chester

Q Chesterfield

Clarendon

Colleton

Darlington

Dillon

QX Dorclrester

Q Edgefield

Pairfield

Q Florence

g Oeorgetown

Q Oreenville

Q Greenwood

Q Hampton

Q Hurry

Jasper

Q Kershaw

Lexington

Mariou

Marlboro

Q McCormick

Newbarry

0cones

g Onmgeburg

Pickens

Richland

Srduda

Spartsnbmg

Sumter

Q Union

Willismsburg

Q York

3 of 8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to tile an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

V l 'iThenumbcrofpassengexsavehicleisequipped
to cexxy is based on the number oftguitbelts in the vehicle, including the driver's seatbelt.)

X 1-7 Passengers, including driver

8-15 Passengexs, including driver

NAKE YEAR 82 MODEL

4ofg
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INSURANCE QUOTE

This form
The insurance quote must be complete, listing current insurance prexn'nuns. At the discxctIon of the Commission, a copy of~
insm'ance policies icsy be required. Do not provide a copy aftusuxsace policies unless xequestaL You will not be required to

purchase insurance until your application has been approved sud sn order has been issued by the PSC. THIS IS ONLY A QUOTE.

The followhg insurance quote is for.

CROWNED ONE LIMO & TRANSPORTATION, LLC

Name ofApplicant

138 ADTHAN CIRCI E GOOSE CREEK, SC 29445

Address ofApplicant

Amount ofPremium i u ted: ee law

Liability Insurance $

The above quoted premium is for a tenn of 12 months.

Muimum Limits - Intrastate Only:

1-'7 Passengers» 5 25,000/50,000/25,000

8-15 Passengers* 5 25,000/100,000/25,lwe

» Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

N e af Insurance ompsny

Home ce Address o mpany

I, tbe Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements aud
the above quote meets the minimum insurxmce limits prescribed. The insurance company making this quote is
authoximd by the South Camlina Department ofInsurance to do business in South Carolina.

~XX'f

you wish to self-insure your motor vehicles for liability and propcxty damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 5$-23-910. For more information, contact the Department ofMotor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Cara1ina you may do so with
the South Carolina Woxkex's Compensation Cammission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a xninimuxn of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agrcc to pay an annual assessment to the South Carohna Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on tbe web at www.wcc.state.sc.us/self-insuxancc.

5 of 8
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BRENDA L. HOWARD/ CROWNED ONE LIMO g TRANSPORTATION, LLC.
arne o App 'cant

l. Are there cmrently any outstanding judgments against the Applicants
0 Yes 0» No

IfYes, list judgements here:

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
earner operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations7

0» Yes 0 No

3. Is Applicant aware ofthe Commission's insurance requirements and the insurance premium costs associated.
there with2

0» Yes 0 No

6of8
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66 tiotts

I. Applicant Tmderstands that all drivers must be a minimum of 18 years of age.

Qm Yes Q No

2, Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record &om the DMV of the state in which the driver is or has been domiciled for such period must
be mamtained in the Applicant's business office,

Qm Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business ofFice.

Qm Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a chuter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Qg Yes Q No

5. Applicant understands that all Class C Certificat holders are pmhibited from enrploying or leasing
vehicles to drivers who sre registered, or eeprured to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders,

Qm Yes Q No

7 of 8
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PUBLIC SHCVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CBNITK DIID/B, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $ 58-23-10, et sect.(1C776), and amendments thereto,

and 8.103-100 through R.103-241 of the Commssion'9 Rules and Regulations for Motor Carriers (S.C. Code

Ann. Regs., 1976), and R.38-400 throtrgh R.38-503 of the Department of Publi~ Safety'8 Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1 cr76) and amendments thereto, and hereby promises compliance

therewith

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commias'ionmust be served by

electronic service, registered or certified mail, upon the patties to the proceeding or their attorneys.

Please check the applicable bore

The Applicant AGREES to mceive futrrre Commission orders related to the Applicant's autharity in South Caro!ina

IP .
augh the Cammissian's aservice System The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one af this Application. To sign up far eServ ice notifications, please visit vvrvw psc sc.

gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Appgcant's authority in South

Carolina through the Commissian'8 escrvice System

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or

aKlm that all statements contained in the above application are true and correct.

galls 1 r I srere

=-e: SOTARP'.''.d~™

== ''.."4L1C,"':=

'Ilrirrrrrrlr
I so p scant e.g. Presr t, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This ~ day of ~rat~ 20~fF'otary

Public

Commissian ETrpires
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rolina

Office ofSecretary ofStafe Mark Hammond

Certificate of Existence

i, tlark Hammond, Secretary of State of South Carolina Hereby Certify that-

CROWNED ONE LIMO & TRANSPORTATION LLC,
a limited liabiiity company duly organized under the laws of the State ef South
Carolina on May 9th, 20t7, with a duration that is at will, has es of this date filed all
reports due this office, paid all fees, taxes and penatfies owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. 533-44-809, and that
the company has not Sled articles of termination as of the date hereof,

Given under my Hand,and the Great Seal
of the State of Soutfr@arOtiee this 20th day
of June, 2018.
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CERTIPIEO to SE A TRVC ANO CORRECT COPY

AS TAKEN FROM ANO COHPAREO WITH THE

ORIOINAI. ON FnE IN tHIS OFHCE

Iaa 20 2018

REFERENCE Ion 1606191839802

STATE OF SOIITI8 CAROLINA

SECRETARY OF STATE

Filing ID: 1T0509-1252510

Filing Dais: 05/09/201T

ARTICLES OF ORGARIEATIOIR

Umlled Liability~ — QomssSC

The undersigned deSvtds the foBowing Brdch38 of orgsnbnuon ta farm s south caroline Umlted RsblRty consnany ptRsuent

to S.C. Cods af Laws SecBon 33-44-202 snd Secfian 33-44-203.

1. The nellie Of file BITIRad Rsblihy ooltpeny ICarmplp aldine awol ha lndadnl la amm7

'naia: Tho amma arel~ smhad Eahmp Ialpanp maaa aanmhIEEE ar lha rasaaaas amsasm "lhanmi plslmp ooaapamp" Ia «Emsas
amapaaap 'orisa mlmvlaahm ~.", "IAC", "LA:.', 'EO; ar ISL Co.

2. The address ot the Infihd~ olfice of Ihe BmRed RsbBlty comperry in Soulh CESORnn is
138 ADTHAN CIRCLE

(Sheet Addnvm)

GOOSE CREEK, SOOBI CwoRns 29446

(CBP. Stele, Zip )

3. The initial Egsnt far service of pmcess Is

IMOND JOHNSON

(Slgnshas of ABSNI

And the street address in South Caroline for th'e Irdfisl agent far ssnrica af pracass is:
138 ADTHAN CIRCLE

{Sheet Addrs88)

GOOSE CREEK
(zip Cado)

4. List the name snd address af sech organizer. only 009 argsnizer im required. but you msy hsve mme Ihsn one.

(e)
IMOND JOHNSO!4

(Nhmm)
138 ADTHAN CIRCLE

(elraal Addrmrs)

GOOSE CREEK, Soulh Ceroylns 29449
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CERTIFIED TO ERA TRUE AND CDRRECT COPY

AS TAKEN FROM Fnc COMPAREO WITH THE

ORIGINAL ON PILE IN THIS OFPICE

Ium 10 1010

REFERENCE ID.'900191339S01

(Name)

(Street hddnne)

Csy, State, ZIP Code)

+ Check a ie DDX only if 8 e Ccmgsny tk tobe a term Coanpmty. g Um company te e tetm Orttpany provide

term Epectsed.

8, [7 check this box only lf lnsnatnmnnd of the Rmsed Uabtgty~ tsvendsd in a manager or managers. tf this

CcmPsny is tc bc managed by~. )nctuds the name and address of sech in!gal manager.

(a)

(Name)

(Street Addresr,l

(Cey. State. Rte Code)
(b)

(Nerae)

(Cey. State. Elp COCk)

7. + Check this box gftt)L((one or rrors of the membem of 8m conlpsny sre to be liable for ita debts and obggsgona
under secbon ssdd~(c). If ons or mom memtnns are eo Sable, spedfy which members, snd for which debts.
ob8gsdons or liabiliSes such members em kstde in their capacity ss members, 7hla panda(on is oplhnal snd does
Bgl have to be~.

8. Ltrdees s delayed ffeottee dale is epectsed. theEe srbclek wig be effecttee when endorsed for Sling by the~ of

State Spetxfy any delayed effscdvs data and tmw
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CERTTFIED TO BE A TAVE AND CDRRECT Cope

AT TANBN FROM AND COMPARED WITM TME

ORIGINAL ON FIIE IN TMlm OITTCE

10020 101$

RBIEIWICB ID: 1806191889502

8, Any other provisions not consimtsnt with lsw whkh the orgerrizem etennirm to bssuds, nr8ut8ng anY prewhdons aoBE

are requimd or me~ lo be set forth in the llrnlted lmbiay company~ ggseemmd may be included on s

sepmate adachment please make mtersnce to sm sccscn 8 you include s sspsnue~
1 0. Each organtcsr listed under nmnber 4 must sign.

IMONO S JOHNSON

Oabp 05rool2bt7

Comm Irmeemmd DF Socsl O8708778 Emmammp Or 98780 AIBtmor ROTS


